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ABSCESS OF THE SPLEEN SUPERVENING UPON INTERMITTENT 
FEVER. 


To the Editor of the Boston Medical and Surgical Journal. 
Sir,—If the following case, taken with slight additions from my case- 
book, should be deemed worth inserting in your valuable Journal, it is at 
your disposal. W. H. Wesster. 
Batavia, N. Y. January 23, 1836. 


Miss E. G., xt. 19, of small stature, scrofulous habit, and an unusual 
flow of animal spirits, about two years since received an injury in the 
left side by a fall from a height upon the top of a chair-back. This was 
followed by pretty severe pulmonic symptoms, bloody expectoration, &c. 
She so far recovered as to endure light labor; but has ever since felt 
more or less tenderness, and often severe pain, in this side. This history 
I obtained at my first visit, April 28, 1829. At this time she had been 
sick about fourteen days of Intermittent Fever, for which I was called to 
prescribe. ‘The type of fever was tertian, of a mild character, which 
was easily borne, but for the intense pain of the left side, supposed to be 
caused by it. She had been told bysher former physicians that she had 
‘an ague cake,”’ although this was her first attack of intermittent fever. 
The paroxysms were readily interrupted by the use of quinine in the 
ordinary mode of administering for that disease in the country. Fomen- 
tations and counter-irritants so far relieved the distress of the side, that 
within about ten days of my first call she went twenty miles into the 
country on a visit. ‘The side, however, was more troublesome than be- 
fore her sickness. While absent, she relapsed through imprudence in 
diet, exercise, and exposure to wet weather and late hours, and the pa- 
roxysms returned—and after three or four weeks, came to town, and 
called on me again. J found much pain, tenderness, and considerable 
enlargement of the left side—and most in the niche between the ribs and 
spine—paroxysms of fever recurring daily, and considerable cedema of 
the lower extremities, especially of the left side—pain in the left shoulder 
and arm. ‘The pulse has constantly ranged, both in the relapse and first 
attack, between 68 and 73, nor have I ever found it either side of these 
extremes, though there was present every other symptom of a high grade 
of fever in the relapse and of acute suffering. ‘The paroxysms were 
immediately interrupted as before ; the patient appearing unable to with- 
stand them but a few days. This was effected on the 20th of June. 

The pain, tumefaction and tenderness gradually increased, and ex- 


tended past the median line of the abdomen towards the right side, also 
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6 Chronic Aphthe. 


over the spine. On the 24th ptyalism was induced, and followed by 
the use of cicuta. Counter-irritation was kept up from the first by epis- 
pastics, followed by the tartar ointment, with frequent exhibition of ca- 
thartics and laxatives, which had their usual effect. Blood was drawn 
from the arm, but the pulse became very weak, and much tendency to 
syncope seemed to contra-indicate its further use, to any considerable 
extent. The tumor gradually enlarged, and dyspnoea increased to an 
alarming degree till the 6th July, when I} was hastily summoned to my 
patient, as she was supposed to be dying—and her appearance was truly 
moribund. Pulse scarccly perceptible at the wrist; their number as 
before ; limbs and face cold, and bedewed with a clammy perspiration ; 
great nausea, and frequent vomiting of green matter mixed with that of 
a purulent appearanee, and here and there small coagula of blood. At 
one time there was thrown off about two gills of healthy-looking pus. At 
the same time there was severe pain in the bowels with tenesmus, and 
frequent passage of bloody matter, in which were masses of coagulable 
blood, in all respects like what was vomited ;—the bystanders named 
them bits of liver. 

These symptoms gradually abated in the course of five or six hours, 
and the patient rallied. It was now observed that the enlargement of 
the side and abdomen had greatly subsided, and the pain and dyspnea 
had wholly disappeared. Symptoms present were tendency to syncope 
and extreme prostration, with a smarting or burning sensation at the 
stomach. Matter of a purulent and bloody appearance was detected in 
the stools for two or three days. From this tine the patient recovered 
rapidly, and in seventeen days from the rupture of the abscess left town, 
though not dismissed. . 

Two months later. The left arm has a regular paroxysm of intermit- 
tent fever every second day—passing through the cold, febrile, and 
sweating stages with surprising regularity, and each stage perfectly cha- 
racterized. A chill of an bour to one and a half hour—nail and hand 
purple—the skin of the whole arm covered with the roughness called 
goose-flesh—the temperature of the arm decidedly lower than that of the 
other, or any part of the body : and the succeeding stages were as deci- 
dedly marked as this. No other part of the body was in the least affected. 
Tinct. iodine, 25 gtt. three times a day, with infusion of the woods and — 
sarsaparilla, were used ; and after pursuing this course about three weeks, 
she seemed restored to almost perfect health. 

It may not be irrelevant to state that this female has since married 
and borne children. I saw her this day—her side is her weak point, but 
not very troublesome. 


CHRONIC APHTHZ. 


To the Editor of the Boston Medical and Surgical Journal. 
Dear Sir,—An article with the above caption appeared in your very 
useful Journal, signed W. A. Gillespie, Vol. XII. page 208. Indisposi- 
tion of health is my apology for not noticing it sooner. The Dr. having 
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Chronic Aphthe. 7 
observed in the Journal, Vol. XI. page 420, some intimations from me 
of the pernicious effects of the secale cornutum, when injudiciously adinin- 
istered, and the diagnostic symptoms that followed the exhibition of the 
medicine, thinks he recognizes the above disease, and says “ he ascribes 
a disease called chronic aphthz to its adininistration.” Most certainly I 
have uot been misunderstood ; and now would be understood to say, that 
the secale cornutum has in many hundreds of parturient cases, about 
here, been so frecly and injudiciously employed as to produce disease, 
and that disease so produced, has, by some, been denominated chronic 
thrush, or aphthz, and treated as there mentioned. 

The Dr. further rerearks—* I have seen a similar affection to the one 
described in cases where no ergot had ever been exhibited.” Some few 
years ago the physicians in Utica, N. Y. attended a similar case. They 
had naught but the symptoms to guide them in their prescriptions ; the 
depleting course was pursued, and the girl was restored to health. The 
same individual has since informed me, that, by the advice of an old 
woman in that place, she took the ergot in large doses for some weeks, 
to restore the cataincnia; that her physicians were not informed of it ; 
that from subsequent experience, she had no doubt the crgot caused all 
her sickness at that time. | 

One other similar case was reported to the Orleans County Medical 
Society, and by the appointment of the Society I examined the case and 
learned the following facts. The strength of Mrs. P. was suddenly pros- 
trated. A medical council was summoned, who pronounced the disease 
chronic thrush in the stomach. Bal. copaivi was administered to her. 
The stomach became offended with the medicine, and the woman with 
her doctors. An abortion supervened, but rest and food restored her 
health. In her case no ergot had ever been administered, no roseate 
hue of the skin appeared, no aphthous eruption, no diarrhoea, no invete- 
rate dyspepsia, no pain but parturient—no medical man again consulted ! 

I could mention a great many other cases of the like character, or 
very unlike character, denominated chronic thrush ; but suffice it to say 
that some practitioners say to all this, it is their privilege to name the 
diseases of their own patient, and they are not amenable to any man 
for the name ; and it is enough for people to know they cure as many 
of their patients as any others. 

The Dr. next “ inquires if Ican throw more light on so important a 
subject.” Chronic aphthz of medical writers is a distemper 1 have no 
practical knowledge of. The duties of the profession J have pursued 
more than thirty years, and have never met with a single case of it. 
Fully indeed am I satisfied that the disease can never prevail among us 
here, for the very good reason that we have not sufficient marshy ground 
to support it; neither can the much dreaded intermittent fevers much 
longer prevail, for the rapid march and improvements making in agricul- 
ture have already set bounds to this endemic, beyond whicl) it cannot 

. The Dr. will perceive I am not the most proper person to throw 
light on the subject of chronic aphthz of writers, for want of practical 
knowledge, at least. If Dr. G. wishes a full account of inflammation of 
the mucous membrane, as it would appear after the exhibition of ergot, 
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ardent spirits, or other poisonous substances, I would respectfully refer 
him to standard works, for the symptomatology, pathology, and mode of 
treatment. Yours, &c. J. Swerr. 


Ridgeway, Orleans Co. N. Y., Jan. 15th, 1836. 


M. POYEN’S LECTURES ON ANIMAL MAGNETISM. 


[By permission of the gentleman whose name stands at the head of this 
paper, we publish the following extracts from his second lecture in Bos- 
ton, the manuscript having been kindly furnished by the author. A 
more correct idea of Dr. P.’s manner of treating the subject would be 
obtained by a perusal of the whole series of lectures; but the limits of 
the Journal entirely forbid their insertion. Considerable curiosity has 
been recently elicited on this subject in America, and it appears to call 
forth still more in some parts of Europe. We trust Dr. Perry, of 
this city, will communicate the result of a magnetic experiment, made 


the last week on an unsophisticated patient of his, at the House of 
Industry. ] 


Aut the moral conditions required to exercise magnetism are compre- 
hended in the following precepts of M. de Luyseigne, one of the first 
and most distinguished friends to the cause of magnetism :—A smart will 
to do the good. A firm belief in one’s power. An entire confidence 
in using it. 

As to the conditions required to undergo the magnetical action, they 
are but few in number. In the first place, the magnetized person ought 
to be willing to submit himself to the operation, to believe in the possibility 
and efficiency of magnetism ; these dispositions are extremely fit to favor 
the magnetical action ; still they are not absolutely necessary ; they are 
not indispensable ; for sleep, nay, somnambulism, can be produced, in 
spite of the person who is acted upon, and they are sometimes produc- 
ed to his great displeasure, or he being not aware of it—as, for instance, 
during fits of epilepsy, in which the patient falls completely senseless ; 
also of hysteria, wherein the extreme pains and the loss of sense pre- 
vent the action of external impressions. 

2. The magnetized individual ought to be sick ; and if he be of a ner- 
vous constitution, if he be affected with a nervous disease, he finds him- 
self in a condition highly favorable to the production of magnetical effects. 
The magnetical agent, which seems peculiarly designed, from its very 
nature, to repair the defects of harmony and supply the wants of equili- 
brium in the human organization, shows its power best in cases 
which present the mentioned wants and defects. After all, it would be 
incorrect to affirm that healthy people never did feel and cannot feel the 
influence of magnetism, as cases of the contrary have been observed. 

Let us now describe the manual processes used by magnetizers to 
transmit the influence. The person who is to be magnetized is placed 


in the sitting position, on a convenient sofa, or upon a chair. The mag- 
netizer, sitting on a little higher seat, before his face, and at about a foot 
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M. Poyen’s Lectures on Animal Magnetism. 9 


distant, recollects himself a few moments, during which he holds the 
thumbs of the patient, and remains in this position until he feels that the 
same degree of heat is established between the thumbs of that person 
and his own. Then he draws off his hands in turning them outwards, 
and places them upon the shoulders for nearly a minute. Afterwards 
he carries them down slowly, by a sort of friction very light, along the 
arms, down to the extremities of the fingers. He begins again the same 
motion five or six times; it is what magnetizers call passes. Then he 
passes his hands over the head, keeps them there a few moments, brings 
them down in passing before the face, at the distance of one or two 
inches, to the epigastrium, where he stops again, either in bearing upon 
that region, or without touching it with his fingers. And he thus comes 
down slowly along the body, to the feet. ‘These passes or motions are 
repeated during the greatest part of the course, and when he wishes to 
finish it he carries them even beyond the extremities of the hands and 
feet, in shaking his fingers at each time. Finally, he performs before 
the face and the chest some transversal motions, at the distance of three 
or four inches, in presenting his two hands put near one another, and in 
removing them abruptly. At other times, he brings near together the 
fingers of each hand, and presents them at three or four inches distant 
from the head or the stomach, leaving them in that position for one 
or two minutes ; then, alternately drawing them off, and bringing them 
near those parts, with more or less quickness, he imitates the motion that 
we naturally exercise when we wish to get rid of a liquid which wets the 
extremity of our fingers. 

Such are the proceedings commonly used to obtain, through the action 
of the will, the magnetical phenomena. During their performance, the 
magnetizer must bring all his attention and moral strength towards the 
production of some effect, and all noises of any kind ought to be — 
avoided on the part of the assistants, such as laughing, speaking loud, 
stepping over the room, &c. 

The first time a person is magnetized, it happens that either he does 
not feel anything, or he feels only some heat in his head, some cepha- 
lalgy, sometimes a sort of stiffness, of sleepiness, and dizziness—very 
seldom he falls into somnambulism. It is necessary to continue it 
for eight or ten days, during thirty, forty-five minutes, nay, one howe, at 
each time, before desponding and giving it up. Sometimes nothing is 
obtained, but headache, vertigo, nausea, and vomiting ; this gastric state 
is very frequent, and it may also happen by changing the magneuzer. 
At another time, a profound drowsiness very similar to sleep is produced ; 
this sleep is different from somnambulism, because the cerebral, intellec- 
tual and sensorial functions of the magnetized person are entirely sus- 
pended, as in sleep. At other times, in fine, somnambulism ensues, that 
is to say, a state during which the senses of hearing and sight are stop- 
ped, the cerebral faculties remaining wholly sound, or even becoming 
singularly exalted. Somnambules are at first more or less imperfecy ; 
but by continuing to magnetize them, with various cares which I need 
not mention here, they make progress in Jucidity, and reach a certain 
degree of perfection. 
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In the passage from the watching state to somnambulism, the pheno- 
mena succeed in the following order :—first the head soon becomes 
heavy and numbed ; afterwards the superior eyelid falls, shuts, and can- 
not be lifted up again. The cerebral stillness and drowsiness increase 
in such a manner that the person thinks he is going to sleep. At length 
a moment arrives in which a sort of awakening is effected ; it is the state 
of somnambulism. ‘The duration of this passage varics from one minute 
to fifteen and twenty minutes; very seldom longer. 

You will ask now what are the phenomena produced, both while the 
operation is performed and during somnambulism? These phenomena I 
divide into two distinct series: some relating to the magnetizing person, 
and testifying the existence of a magnetical agent—others relating to the 
state of somnambulism, and testifying the extraordinary faculties arising 
from that peculiar state of the brain. Of the former series | have already 
mentioned various facts, which commonly occur during the first course. 
Such are either a great calin or agitation of the nervous system, pain in 
the stomach or in the head, a feeling of stiffness and contraction in the 
fore part of the brain, drowsiness, stretchings, heaviness of the eyelids, 
~ sensation either of cold or heat in the limbs ; the digestion is sometimes 
singularly quickened, at other times it is the reverse. Now there is an 
abundant perspiration of the skin; now a general coolness and a sudden 
horripilation of different parts of the body. Almost always the patient fecls 
relieved of his usual pain, and sometimes the symptoms of the existing 
sickness cease as by a charm. 

The phenomena | have just Jaid down already testify, in a certain 
measure, the existence of a magnetical agent and the power of the mag- 
netizer. The following, I belicve, carries the truth to its fullest evidence. 
I have said that through the action of his will and the manual procecdings 
above described, the magnetizer can put a person to sleep, sometimes 
from the first, but more commonly at the third and fourth performance ; 
this is a fact beyond doubt. More than that, from the moment a person 
finds himself under the influence of a maguetizer, that is to say, after 
having slept once or twice by the action of his will and these manual pro- 
ccedings, called passes, this magnetizer is able to make him sleep at any 
time, when he has a mind to, by the sole action of his will, at a distance 
of eight, ten or fifteen feet from the magnetized person, and without 
any gesture. Sleep can even be produced, in spite of the patient, or he 
being not at all aware of it. It often happened to me to wish to get 
somebody to sleep, says M. Rostan ; immediately stretchings, gaping, 
and other symptoms announcing sleep, manifested themselves. 

Not only the magnetical action can be felt at a distance, in the same 
room and without any apparent motion from the magnetizer, but even 
from one room to another, through the partition wall. I select the fol- 
lowing instance from the narrative of the public experiments made at the 
Hotel Dieu of Paris, in 1820. 

The 9th of November, at quarter past 9 o’clock, in the morning, when 
M. Dupotel arrived in the usual place of performance, M. Husson, the 
chief physician of the hospital, came and told him that M. Recamier, a 
celebrated professor of the faculty at Paris, wished to see him put the 
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patient, M’lle Samson, to sleep, through the partition wall. M. Dupotel 
was overjoyed with the proposition, being exceedingly desirous of having 
so cminent a witness of the fact,as M. Recamier. ‘Therefore, after con- 
versing a few minutes, concerning the magnetical phenomena, they 
agreed together for a signal, and M. Dupotel stepped into the next apart- 
ment, in which he was shut up. M?’lle Samson was immediately after 
brought to the common room. M. Recamier placed her on a chair at 
more than six feet distant from the wall between the two apartments. 
He talks with her, assures her that the magnetizer will not come; she 
wishes to retire. At this moment M. Recamier asks her whether she 
digcsis meat (this was the word agreed upon) ; M Dupotel commences 
his action ; it was thirty-two iminutes past 9 o’clock. Thirty-five minutes 
afier, she fell asleep. ‘Then M. Recamier touches her, lifts up her eye- 
lids, shakes her hands, questions her, pinches her, strikes blows on the 
pieces of furniture to make as much noise as he could ; lifts her up tiree 
times in succession, and lets her droy from his hands upon the seat; but 
the patient remains absolutely insensible ; she was sleeping. 

It is a fact a thousand times observed, that the magnetizer, through 
the sole action of his will, without any apparent imotion, can palsy a 
linub, the tongue, or any muscular part of the body of the magnetized 
person, though that very muscular system seems to be endowed with a 
strength and activity still greater than in the watching state. M. Georget 
says, on this subject: “1 have myself determined this phenomenon, and 
seen it determined so many times, that I consider it as one of the best 
ascertained of all those which [ have obscrved. {f experimented the 
most often on the fingers, the arias, the legs and the tongue. ‘The pa- 
tient felt at first some cold in the part, then pricking and heaviness, to 
which stiffiess aud a complete loss of motion and fecling succeeded. 
After a few inoments the limbs, and especially the fingers, have mani- 
festly become cold and whitened. As I doubted whether the muscles 
of the chest could be so palsied, aware of their being in a certain mea- 
sure out of the cerebral control, I tried one day to ascertain the fact. I 
caused such an iamobility of the thorax, and such danger of suffocation, 
that I was frightened, and promised myself not to attempt again that 
dreadful experiment.” 

I proceed to another fact, which is also beyond doubt, though very 
extraordinary. allude io the transmission of the magnetical Guid or 
agent to certain inert bodies of nature, such as water, rings, brushes, 
trees, &c. so that those bodies acquire a real magnetical property, which 
they had not, before. J find in M. Fillassier’s Thesis the following state- 
ment of facts which took place during a severe chronic infamraticen of 
the digestive organs, with which this physician was affected, and for 
which, after the advice of a somnambule, he tried the cffect of magne- 
tism. “ My nights, fora long time deprived of sleep, regained at length 
some of it—and when it happened to me to be awaked, it was sufficient 
to apply on my stomach a ring magnetized by M. Chapelain, to prodoce 
in me the same phenomena as his personal and direct action produced. 
A rose-laurel, magnetized by him, could develope the same effects, but 


still more agreeably. It is remarkable, indeed, that the action of vege- 
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table substances, so magnetized, is milder and pleasanter than that of 
inorganical bodies. ‘This rose-laurel exercised another action very dis- 
tinct upon my intestines, especially upon the parts usually painful ; it 
changed the nature of the sensation I felt there ; from darting, as it was 
before, it became itching, and similar to that which is felt in a wound 
that commences to be cicatrized.” 

In M. Fillassier’s Thesis are found various instances of the transmuta- 
tion of liquids. This needs some words of explanation. An individual 
being plunged into the state of somnambulism, the magnetizer can trans- 
form any liquid he pleases into another, to the somnambule—for instance, 
water into wine, milk into cider. ‘Fhis the magnetizer accomplishes 
mentally, without speaking a word, but to some of the assistants, and 
the effect never fails upon the magnetized person. One of M. Chape- 
lain’s somnambules drank, one day, two glasses of pure water as Cham- 
paigne wine, and became soon very merry by it. 

. Fouquier, a celebrated professor at the faculty of Paris, relates that 
a person affected with spasmodic vomiting, very difficult to be cured by 
the ordinary course of medicine, was relieved by the use of water mag- 
netized by Dr. Bertrand, another distinguished physician and writer. 
The explanation of these almost incredible phenomena is to my mind 
very easy, provided that we admit, in man, the existence of a fluid or 
agent of a peculiar nature, called magnetical. Now, the existence of 
this agent appears indisputable, from the facts above mentioned. It is 
also demonstrated by a series of analogous facts, observed by some mo- 
dern physiologists respecting the electrical fluid in organized beings. 
We may, therefore, take the existence of a magnetical agent as granted. 
This agent can be moved and sent by the will of a person, wherever he 
wishes. Is it not likely, then, that it can be thus introduced into a brute 
or vegetable substance, as well as in an animated creature, in the same 
manner as the heat or caloric and electricity are communicated, in certain 
circumstances, from one body to another? But how understand the 
marvellous action of a magnetized body upon a living individual? This 
we may account for, again, by an analogous phenomenon, universally ob- 
served and admitted. I allude to the property of certain bodies, an iron 
cylinder, for instance, loaded with electricity, to act in such and such a 
manner upon the persons who are brought in contact with them. A ring, 
a glass of water, &c. are ioaded with the magnetical fluid, sent by the 
will of a magnetizer, and so find themselves fit to exercise all the pheno- 
mena ordinarily produced by this powerful and marvellous fluid. 

Among the numerous and very curious phenomena produced by the 
state of somnambulism, I will select the most interesting and characteris- 
tic ogg are the following: 1. Insensibility of the external 
senses. 2. Faculty of seeing through the eyelids shut up. 3. The 
Intuition. 4. The internal prevision. 5. Faculty of seeing, feeling, and 


curing the diseases of others. 6. Supernatural increase of l 
strength, of the intellectual faculties, and memory. er 
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CASE OF PTOSIS. 
BY FDWARD J. DAVENPORT, M.D. 


[Communicated for the Boston Medical and Surgical Journal.) 


Frances Crark, et. 26, a woman of feeble health, and of a tempera- 
ment partly nervous, partly bilious, applied Dec. 22, 1835, with a droo 
ing of the upper eyelid of left side, of two or three weeks duration. It 
commenced gradually after exposure to extreme cold. It was preceded 
by pain shooting through temples and affecting the integuments of the 
: head generally. ‘These pains were experienced more by night than in 
ta the daytime, and were so severe as to prevent sleep. The eyelid now 
bd covered up the pupil entirely, and of course prevented all vision. Upon 
" raising the lid with the finger, and rolling the eye downwards at same 
I time, the vision of this eye reniained unaffected ; upon attempting to turn 

the eye upwards, both eyes being uncovered, all objects appeared to be 
multiplied, and a sense of vertigo and dizziness was induced. ‘This mo- 
tion upwards was performed imperfectly, the rectus superior muscle 
being affected simultaneously with the levator palpebris, Tt the power 
4 of moving the eyeball in all other directions was retained. Pupil of each 
4 eye was natural, and dilated and contracted as in health. Eyeball of 
affected side, free from pain or inflammation. 

This patient was also affected with inflammation and superficial ulce- 
rations of fauces and amygdale, of recent occurrence. No cutaneous 
eruption noticed. Had not taken any form of mercury for two years, at 
which time had some afiection of the eyes, for which she was salivated. | 
Tongue vpnay coated ; pulse feeble, but not accelerated ; catamenia 
regular. Had applied leeches round the eye and to the eyelids for the 
ptosis. This case then seemed to present an instance of paralysis of the 
levator palpebris superioris from a rheumatic affection, or in other words 
from cold. It evidently did not depend upon any cerebral disease, nor 
had any local or mechanical injury occurred. 

After having been purged freely by infusion of senna with sulphate of 
magnesia, she was directed to take five grains of blue pill, night and 
morning, with the addition of six or eight grains of the compound powder 
of opium (Dover’s powder) at bed-time; to apply blisters behind the 
ear, and to use freely to brow and temple an embrocation composed of 
equal parts of aq. ammonia, tincture of opium, tincture of flies and alco- 
hol. ‘To avoid exposure to cold. 

25th.—Is able to raise the eyelid, so as to uncover about half of the 
cornea, looking forward. Continue treatment. 
~  28th.—Pain of head much relieved ; feels better generally, and sleeps 
well. The drooping of the eyelid remains the same as on the 25th. 
Patient attributes the amendment in her general health to the purgative 
operation of the infusion of senna. Was directed to continue the reme- 
dies prescribed at last visit. 

3lst.—State of the eyelid improved. Omit internal remedies, on ac- 
count of the occurrence of the catamenia. 

Jan. 2d, 1836.—Is now able to raise the eyelid, so as to disclose the 

pupil. Some tenderness of gums from the pills ; which she was directed 
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to omit at last visit. Was now advised to continue the application of 
blisters upon the temple or behind the ear, to use the topical remedies 
as before «lirected. 

Jan. 7th.—Eyelid improving gradually, but patient complains of some 
remaining dimness of vision and of double vision, when attempting to 
look upwards with both eyes unclosed. Has had no pain of head for 
some days. Was directed to continue the application of the tincture of 
soap and opium to the eyelid, and repeat blisters in the neighborhood 
of the eye. 

Jan. 20th.—Power of motion of the eyelid, and also of vision, restored ; 
general health improved. 

Boston, February, 1836. 


BOSTON MEDICAI. AND SURGICAL JOURNAL. 


BOSTON, FEBRUARY 10, 1836. 


DR. JACKSON'S APPENDIX TO LOUIS ON BLOODLETTING. 


THis appendix opens as follows :-— The results attained by the foregoing 
inquiry, will, no doubt, surprise many, if not most, medical men. They 
certainly do not accord with my own previous impressions in various re- 
spects. I had believed, for instance, that bloodletting after the third or 
fourth day in pneumonitis was not often useful, and that sometimes it was 
injurious ; but that on the first, second and third, and perhaps on the 
fourth, it both mitigated the discase and shortened it. It was my practice 
to bleed freely in the first instance ; at least more freely than was done at 
the hospital La Charité, where the observations given in the first chapter 
of this work were made. Accordingly, when | saw those observations 
three years ago, published, as they then were, separately, it appeared to 
me very certain that a more copious bleeding on the early days would 
have given different results. After reading this work, where the second 
chapter shows that very little, if anything, more was gained by a copious 
bleeding in the first instance, my faith was shaken ; though I still thought 
some exceptions might be taken to the conclusions at which M. Louis 
had arrived. Particularly it did not appear that he had had many oppor- 
tunities to order these bleedings in the three first days of the disease. 
But, instead of urging objections to his conclusions, it seemed best that I 
should inquire accurately how far the facts within my own reach would 
confirm or contradict them. On this account I determined to examine 
the case-book of the Massachusetts General Hospital. It is the object 
of this appendix to give the results of that examination.” 

An analysis is accordingly given of all the cases of pneumonitis, con- 
tained in these books, which are not objectionable either on account of 
the deficiency of the records in some important details, or of the state of 
the patients’ health previous to the attack. In M. Louis’s cases, it will 
be remembered, the patients were in perfect health at the time when the 
first symptoms of the disease appeared. 

Fatal cases are altogether omitted, for what reason is not stated. The 
number analyzed is thus only 34. Of the history and treatment of these, 
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a full tabular view is given, showing of course, in cach case, on what day 
of the disease venesection was first practised, the number of bleedings, 
and the quantity of blood drawn at each time. 

Twenty-nine of the cases were bled, and in these the average period 
of convalescence was 13.03 days. The corresponding period in the five 
cases not bled, was 14.6 days. Four cases were bled on the first day, all 
to faintness, or else to the amount of 20 or 30 ounces. Their mean du- 
ration was eleven days, showing a gain of nearly one quarter upon the 
cases in which bleeding was omitted. In the latter class of cases, moreo- 
ver, the disease was on the average much less severe than in the former. 
In one of the cases bled on the first day, 12 ounces being taken, and the 

patient then becoming faint, convalescence took place on the fourth day. 

his speedy amendment Dr. Jackson thinks may render the case objec- 
tionable. But in an inquiry like the present, that alone is obviously no 
reason for so regarding it. The case is given in detail, that each reader 
may form his own opinion of it. Its character seems to us as well marked 
as that of any mild case can be without the aid of auscultation or percus- 
sion. The physical signs, if noted at the time, and they probably were so, 
are not given in the record. Indeed these are not reported in any cases, 
although noted in nearly all. With unnecessary distrust in his own skill, 
it appears to us, Dr. J. is unwilling to place reliance on any notes made 
previous to the last two or three years. 

The gain was not much less, if venesection was performed only as late 
as the second day. Indeed our own examination of the tables has given 
us one result not stated by the author. Of the thirteen cases bled before 
the third day, ten were bled to faintness, or to 20 or 30 ounces, and their 
mean duration was 10.9 days. Whence it would appear less important 
in which of the first two days bloodletting is practised, than that the quan- 
tity taken should be large, producing syncope. In all probability, howe- 
ver, a greater number of cases bled on the first day, would furnish a dif- 
ferent result. 

If bloodletting was deferred until after the second day and not beyond the 
ninth, the mean duration of the disease did not vary much, on whichever 
day it was first practised. This mean was nearly 13 days. Two cases 
are given, admitted to the hospital after the thirteenth day, and bled one 
on the fourteenth and the other on the nineteenth day, in which conva- 
lescence was delayed until the twenty-fifth. These cases may perhaps 
with propriety be omitted from the general calculations. 

Including these, however, the mean duration of all the 34 cases was 
13.26 days. That of Louis’s first set of cases was 19 days, and of his se- 
cond set, 17. This great difference Dr. J. is disposed to attribute less to 
the treatment, than to the greater warmth of our wards, and the general 
seerey of the accommodations of our hospital, over those of the 

rench. 

The controlling influence of these causes will not be doubted, when 
we learn the interesting fact that in general, the earlier in the disease the 

atients entered the house, the earlier did convalescence take place. 

hus of 20 cases which entered from the first to the fourth day inclusive, 
the average period of convalescence was 11.5 days ; that of 12 cases en- 
tered from the fifth to the ninth, inclusive, 14.75 days; and that oftwo which 
entered, one on the fourteenth and one on the fifteenth day, 25 days. 
These facts seem to show that even early bloodletting was a condition of 
less influence on the duration of pneumonia, than.the patients’ entering 
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the hospital at an early period of the disease. A curious result, that 
scarce any would have anticipated. 

No marked influence appears to have been exerted, by either age or 
sex, in Dr. Jackson’s cases. With regard to age, the result does not 
agree with that of M. Louis’s tables. In 18 cases the right lung alone 
was affected, in 12 the left, in 4 both. 

Vesication was employed in 22 cases, and in these the mean duration 
was rather greater than in those wherein it was omitted. This Dr. Jack- 
son attributes to the greater severity of the disease in the former cases, 
rather than to any unfavorable influence of the blisters, such as M. Louis 
supposes in his cases. 

pon the particular symptoms of pneumonia, these tables show bleed- 
ing to have had a more marked influence than appears in those of Louis. 
The changes in these symptoms are not so fully noted as they are by the 
French writer. Dr. Jackson thinks, however, ‘‘ that the relief to some 
of the most peculiar symptoms of pneumonitis following bloodletting was 
unequivocal ; and that it was probably much greater than we should be 
induced to suppose by attending only to the shortening of the disease by 
the same remedy.”’ 

In all the cases either calomel, antimony, or colchicum, were given in- 
ternally. But there is nothing in the tables to decide which of them 
should have the preference as an adjunct to bleeding. Dr. J. thinks, 
however, that in the present state of our knowledge, he should not feel 
justified in omitting them altogether in the treatment of pneumonia. 

At the close of the appendix is given the ratio of mortality in all the 
cases of pneumonia not manifestly secondary, that occurred at the Mass. 
Gen. Hospital, during the four years ending Dec. 3, 1835. In this period, 
51 cases presented themselves, 8 of which were fatal ; or 1 in 6.34 nearly. 
In 7 of these autopsies were made, and in every case but one both lungs 


_ were found to have undergone inflammation. In this case, the details of 


which are given, there were during life physical signs of disease on both 
sides, that on the left having been removed under treatment. Inthe case 
where autopsy was forbidden, there existed during life manifest signs of 
pericarditis, From these facts we are led to this important pathological 
conclusion, viz. “ that simple pneumonitis of one side, in adults, is very 


_rarely, if ever, fatal among us.” 


We have seen that the observations of one of our most experienced 
physicians go to confirm those of M. Louis. They show that pneumo- 
nitis is never or almost never cut short in its commencement by bloodlet- 
ting ; that nevertheless this agent has a beneficial influence on the disease, 
mitigating its severity and lessening its duration ; and that this relief is 
very considerable, where a large quantity of blood is taken at once within 
48 hours of the attack. May not hours be of more importance in the dis- 
ease than has been heretofore imagined ; and might not the relief afforded 
by bleeding within 12 or even 6 hours from the attack, instead of after 18 
or 36 hours have elapsed, be greater than the simple inverse ratio of the 
numbers would lead us to expect ? 

In conclusion, it may be said that although no very satisfactory practi- 
cal results are attained in the essays we have examined, their publication 
cannot fail to draw the attention of physicians to the subject of the inquiry, 
and to show them in what way that inquiry should be pursued. If from 
what is therein laid before them, their confidence in one of their most 
valued remedial agents is shaken, let them remember, that in a science, 
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whose votaries are sincere and intelligent, the full and fair statement of 
the doubts which attach to any rule, received on insufficient evidence, 
may be but instrumental in leading to its complete and final establishment. 

We trust the inquiry will be pursued as we have here seen it begun. 
Every assiduous physician can do something to aid it, if he will but ob- 
serve carefully, and record faithfully, seeking only the truth, which he 
should never fear to know nor hesitate to acknowledge. 

The thanks of the profession are due to Dr. Jackson and Dr. Putnam 
for their valuable addition to our medical literature. 


MASSACHUSETTS MEDICAL SOCIETY. 


A REGULAR meeting of the Counsellors was holden in this city on Wed- 
nesday last. The President being absent, Dr. Rufus Wyman took the 
3 chair at 11 o’clock. The business before the Council was not particularly 
q important or interesting. A revised catalogue of books necessary to be 
4 studied by students of medicine in Massachusetts, was adopted, and a 
new list also, which the Society recommended to be read by pupils, 
wa among which it was gratifying to noice the Boston Medical and Surgical 
q Journal was specified—both of which will in due time be published. Dr. 
Fowler, of Stockbridge, having declined the honor of delivering the next 
anniversary address, Dr. Andrew Nichols, of Danvers, was appointed in 
his stead. After some minor transactions, of no great interest to the pro- 
fession at large, the meeting was dissolved at about 1-2 past 1 o’clock. 


NEW VACCINE VIRUS. 


4d Dr. Doane, of New York, writes us that a friend of his has recentl 

r received some fresh matter from that part of England where the kinepoc 
was first tried, and that we may expect some of it, if he can procure that 
which is of a good quality. . 

*& It occurs to us to mention, here, that some three or four years ago, it 
was announced in the newspapers that a medical gentleman had succeed- 
ed in generating vaccine virus in the cow, by inoculating the animal with 
smallpox. At that time several persons having died within a few days of 
each other, at the Quarantine Ground, port of Boston, all the bedding 
was spread upon the grass in front of the hospital, for airing, before going 
to the wash-house—such as sheets, blankets, pillows, &c. Many articles 
were so completely filled with the matter which had run from broken pus- 
tules on some of the patients, that they were finally burned—it being 
thought a waste of labor to cleanse them. A few minutes after the nurse 
had thus arranged things, a yoke of oxen and three cows, feeding near 
by, walked to the spot, and each one having selected a bed to suit, quietly 
laid down upon it. We were curious about the result. Having rumi- 
nated more than two hours, they again went to feeding. The bags of the 
cows were lying in contact with the filth. Blankets, saturated with vari- 
olous matter, were put upon the backs of two cows, afterwards ; anda 
heavy matrass, in a like condition, on which a man had been confined 
with confluent smallpox, was fastened to the back of an ox, and worn by 
him several days ; yet in none of these instances did the least indisposi- 
tion or eruption ensue. The question may arise, why we did not insert 
the matter under the skin? The answer is reserved for another time. 
A dog, belonging to the establishment, appeared to have the distinct 
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smallpox, the last year. He was a young pointer, of a milk white color. 
There are several Newfoundland dogs about the premises, but none of 
them have ever exhibited a similar eruption. 


SURGERY ILLUSTRATED. 


In a few weeks, a new work, with the above title, will be published in 
New York, compiled from the writings of Gerdy, Hurd, Velpeau, and 
Blasius. The first five plates are devoted to the subject of bandages, 
the next twenty to that of fractures, and the remaining twenty-five or 
thirty will illustrate the principal surgical operations, Seventeen litho- 
graphic plates, some of which are remarkably well executed, together 
with a few pages of the text, in proof-shects, have heen obligingly for- 
warded by the author, Dr. A. S. Doane, of New York, who is the most 
industrious medical author in the whole circle of our acquaintance. 
Whenever the book is in readiness for the profession, it will be sure 
of having our individual opinion, at least, of its merits. 


Mackintosh’s Practice of Physic.—This work has been republished, it 
seems, at Philadelphia, with notes and additions by Dr. Samuel G. Mor- 
ton. It is said that the latter gentleman has prefixed an excellent abridged 
view of the doctrines of Broussais, Louis, and Charnel, of the French 
school. Why do we not have early notices of medical republications in 
that city ? Were it not for the mammoth Saturday Courier, the profes- 
sion of the North would not have known the little they do about Dr. 
Morton’s receut labors. 


Extra-Uterine Fetation.—An animated discussion took place in Octo- 
ber last, at several meetings of the London Medical Socicty, on the re- 
port of a case, by Mr. Hutchinson, of pregnancy, in which the foetus was 
removed from the abdomen fourteen months after conception. The pa- 
tient was 28 years of age, and had been married eleven years without 
having children. She had the usual symptoms of pregnancy, and at the 
end of the ninth month was seized with periodic uterine pains, and consi- 
dered herself in labor. The pains were attended witha slight bloody 
discharge, and after the passage of two or three stringy substances, gra- 
dually subsided. For a day or two she suffered great inconvenience from 
the restlessness of the child, after which the movements were no longer 
sensible, but the abdomen continued to enlarge, and the legs became 
cedematous. From the latter part of May she gradually wasted, and the 
breasts and lower extremities diminished more than one-half, the abdomen 
remaining stationary, and her general health suffering materially. June 
14th, on examination, per vaginam, that canal was found shorter than 
natural, and its sides compressed by a large tumor occupying a portion of 
the pelvis, situated between it and the rectum. The os uteri was indis- 
tinctly felt, the fundus appearing turned downwards and backwards, its 
mouth being forced up behind the pubes. On the 8th of July, worse, 
more reduced ; pulse 115 ; constant vomiting ; continual desire to mictu- 
rate ; with frequent labor pains and bearing down. On the 15th, a large 
sized trocar was introduced through the linea alba, two inches above the 
umbilicus, where the tumor was most prominent, and six pints of dark 


chocolate-colored fluid escaped, affording considerable relief. At the 
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expiration of a fortnight, a lock of foetal hair escaped through the opening 
in the tumor, and other picces afterwards passed through. A hard cir- 
cumscribed tumor was now felt through the abdominal parietes in the left 
hypochondrium, evidently the head of a child. The symptoms were ag- 
gravated in September, and on the 21st the foetus was removed, after en- 
larging the wound, above and downwards, five inches. The cross posi- 
tion of the fetus prevented its being extracted without separation at the 
shoulder joint. The foot, and then the trunk, followed, but the head was 
too bulky to be brought away entire. The placenta was found to be ad- 
herent, and was not removed. The wound was simply dressed and poul- 
ticed, with an opening left at the lower portion. The fetus was of the 
ordinary full-grown size. Onthe 25th the placenta was removed through 
the aperture, possessing the appearance of having been macerated for 
a long time in water. At the time of reading the report, the sufferer ap- 

ared to be in a fair way of restoration to health. We have not room 
for the debate on this report, which turned mainly on the expediency of 
operating so early—as in the few similar cases which are on record, 
eighteen, twenty-four, and twenty-eight months have clapsed from the 
time of conception, before the operation was performed. 


Neuralgic Pain of the Stomach.—The new article creosote has been 
employed in London in the treatment of spasmodic or neuralgic pain of | 
the stomach. The dose was gradually increased to seventeen minims 
every four hours, which entirely removed the pain and cured the patient. 


Carbonate of Iron and Hydriodate of Potass in Chlorosis.—Dr. Elliotson 
employs these two remedies for the relief of the violent pain of the head 
which accompanies the above disease, with much success. In cases 
marked hy paleness of the face, lips, and tongue, and want of body in the 
pulse, he considers a treatment is indicated which will restore the quality 
of the blood, and iron has been advantageously resorted to. But when 
the pain is in the membranes of the head, he gives also the hydriodate of 
potass. The two remedies combined, appear to be indicated, one by the 
state of the constitution, the other by the local symptoms. 


Medical Miscellany.—Dr. J. R. McClintock, has been elected mayor 
of Pittsburg, Penon.—The Massachusetts Charitable Eye and Ear Infir- 
mary has recently received another donation of six hundred dollars.—Dr. 
John W. Francis, of New York, has been appointed to deliver an eulogy 
before the Historical Society, on the life and character of the late Dr. 
Hosack.—The Boston Dispensary has received a donation of fifty dollars 
from the Hon. P. C. Brooks.—Rutger’s Medical College, located in 
Duane Street, city of New York, is advertised to be sold at public auc- 
tion. This was the institution in which the late talented Dr. Godman 
was professor of anatomy.—Contributors to the Pennsylvania Hospital, 
Philadelphia, met on Monday, February 8th, to decide upon a plan and 
location of a new Insane Asylum.—Drs. William Turner and George 
Adams, of New York, have sailed for St. Thomas.—Dr. J. W. Hinckley 
has been appointed physician to the Aimshouse, in Albany.—Drs. Wao. 
O'Donnell, Jasper Hollenbake, Henry Van Antwerp, Lewis B. Grego- 
ry, and Dusenbury, were recently appointed city physicians for the city 
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of Albany, N. Y.—Ophthalmia is a very common disease in the Burman 
kingdom, for which they seem to have no remedy. ‘The Rev. Mr. Kin- 
caid, a baptist missionary, says that he has repeated applications from 
persons thus afflicted. 


To CorrEsponpEnts.—W. W. will be inserted next week if we can possibly 
find room.—Also “ Quackery,” “the Boston Bill of Mortality,” and other papers. 


Erratum.—Page 417, last Vol. the sentence in the last paragraph but one, com- 
mencing with “The details,” should read as follows: The details given by M. 
Louis leave no room for doubt as to the favorable influence of the antimony, and 
this will probably be readily admitted. Neither the antimony, &c. 


Diev—At Louisville, Ky. Dr. Lewis Saunders, of Smithfield—shot by a man 
by the name of Aston.—At Havana, Cuba, Dr. A. F. E. Mickle, formerly of Phila- 
delphia, aged 25.—Dr. Catlin, U.S. A. massacred by the Indians, Dec. 28th, in 
Florida.—In New York, Dr. James Dwing, aged 57.—At Mendon, Mass. Dr. 
Daniel Thurber, aged 70, a memoir of whom it is understood is in preparation by 
a committee of medical gentlemen, for this Journal. 


Whole number of deaths in Boston for the week ending Feb. 6,31. Males, 11—Females, 20. 

Of hooping cough, 1—dropsy, 1—infantile, 7—consumption, 3—croup, J]—brain fever, 2—dropsy 
on the brain, 2—gravel, 1—measles, 1—canker, 1—intemperance, 1—old age, 3—lung fever, 1— 
scrofula, 1—dropsy on the chest, 1—convulsions, 1—apoplexy, 1—burn, 1. 


ADVERTISEMENTS. 


MEDICAL INSTRUCTION. 
Tre subscribers are associated for the purpose of giving a complete course of medical instruction, 
and will receive pupils on the following terms: 
The pupils will be admitted to the practice of the Massachusetts General Hospital, and will receive 
clinical lectures on the cases they witness there. Iustruction, by lectures or examinations, will 
given in the intervals of the public lectures, every week day. 


On Midwifery, and the Diseases of Women and Children, and on Chemistry, by Dr. CHanninea. 
On Physiology, Pathology, Therapeutics, and Materia Medica, - - - ‘* Dn. Wars. 

On the Principlesand Practice of Surgery - - - - - «= Dr, 

On Anatomy - - - - - Da, Lewis. 


The students are provided with a room in Dr. Lewis’s house, where they have access to a large 
library. Lights and fuel without any charge. The opportunities for acquiring a knowledge of Anato- 
—"" not inferior to any in the country. 

he fees are $100—to be paid in advance. No credit given, except on sufficient security of some 
person in Boston, nor for a longer period than six ment! es | ‘ 

Applications are to be made to Dr. Walter Channing, Tremont Street te the Tremont House, 
Boston. WALTER CHANNING, 

JOHN WARE, 
Jan 20—lyep . GEORGE W. OTIS, JR. 
‘WINSLOW LEWIS, JR. 


VACCINE VIRUS. 

Puyvsicians in re | part of the United States may hereafter be furnished with pure vaccine virus, by 
addressing the editor of the Boston Medical and Surgical Journal—inclesing one dollar. Letters must 
be post-paid, or they will not be taken from the Post Office. The virus will invariably be sent by the 
first mail, unless some other mode of conveyance is directed. Ten charged quills, an ample quan- 
tity for meeting any sucden emergency, and certainly sufficient to propagate a supply from, will be 
secureiy packed in a letter. The gentleman who has undertaken to keep the virus, will faithfully 
supply that which is positively genuine and recently taken. It will also be furnished on application 
at the Medical Journal office. 


BOOK AND JOB PRINTING, 
Or all kinds, will receive constant attention at the Medical Journal office. Medical books, pam- 
phiets, &c. can be executed with neatness and despatch—and, from a long familiarity with medical 
terms, the correctness of the typography may also be relied upon. Circulars, Cards, Physicians’ 
Blanks, &c. &c. will be carefully attended to. 184 Washington Street—Feb. 10. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesda 
CLAPP, JR. at 184 Street, corner of Franklin Street, to whomal} 
be addressed, post-paid. J. V.C. SMITH, M.D. Editor. Itisalso published in Monthly Parts, on the 
1st of every month, each Partcontaining the weekly numbers of the preceding month, stitched in a@ 
cover.—Price $3,00 a year in advance, $3,50 after three months, and $4,00 if not paid within the 
year.—Every seventh copy, gratis. —Postage the same as for a newspaper. 
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